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CONFERENCE ANNOUNCES NEW OFFICERS 


Ww A. STEWART, president, American Op- 

* tical Company, has been elected the 
new vice president for homes, National 
Safety Council, to succeed Tyler S. Rogers. 
Mr. Stewart has been on the Board of Di- 
rectors of the Council since 1950. 


The Home Safety Conference elected 
George W. Wheatley, M.D., who is third 
vice president, health and welfare, Metro- 
politan Life Insurance Company, as its new 
chairman. Dr. Wheatley has been vice chair- 
man, health and medical division of the 
Conference during the past year, is a mem- 
ber of the board of directors, N.S.C., and 
is chairman, committee on accident preven- 
tion, American Academy of Pediatrics. 


Edward Press, M.D., associate director, 
University of Illinois Services for Crippled 
Children, has been elected to succeed Dr. 
Wheatley as vice chairman, health and med- 
ical division of the Conference. E. M. Gear- 
hart, Jr., director-secretary, Kalamazoo Safety 
Council was elected to serve as vice chair- 
man, division of community service groups, 
and Leonard Haeger, director, technical serv- 
ices and research department, National As- 
sociation of Home Builders, was re-elected 
vice chairman, home building and equip- 
ment division. 


Walter Cutter, Ph.D., assistant director, 
division of general education, Center for 


W. A. Stewart, new NSC vice 
president for homes. 


Safety Education, New York University, was 
elected to serve as liaison representative 
from the Home Safety Conference to the 
School and College Conference, and W. 
Graham Cole, assistant secretary, health and 
welfare division, and director, safety bureau, 
Metropolitan Life Insurance Company, was 
elected liaison representative to the Indus- 
trial Conference. 








By D. M. Bissell, M.D. 


City Health Officer 
San Jose Health Department 


N Jury, 1951, the San Jose City Health 

Department began an extensive home ac- 
cident prevention program which was made 
possible through a grant from the Kellogg 
Foundation. Representatives from the 
Santa Clara County Chapter of the Na- 
tional Safety Council, San Jose Chapter of 
the American Red Cross, San Jose Unified 
School District, Santa Clara County Medical 
Society, and the San Jose City Health De- 
partment met to explore the problem. At 
this first meeting ways to develop an or- 
ganized community group to tackle this 
problem were discussed. 


A list of 85 organizations having a poten- 
tial interest in safety was prepared. A few 
of those listed were already involved in 
some type of safety program within their 
own organization, but were working inde- 
pendently of other community agencies. The 
key person in each of these organizations 
was contacted by either the public health 
nurse, health educator, or the sanitarian 
assigned by the health department to work 
on this home safety program. This personal 
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OUT. REACH... CLOSED 


The exhibit (upper left) showing parents 

how to make safe toys at home created 

much interest at the Santa Clara County 

Fair. The posters (upper right and lower 

left) were developed for display at child 
health conferences. 


The Way It’s Done 
In San Jose 


A Merit Award Winning Program 











contact offered opportunities to discuss the 
problem, explain the purposes of the pro- 
gram, and ask the cooperation of each 
agency. 

After this first visit, a letter was sent to 
each interested agency asking that a repre- 
sentative be appointed to serve on a commu- 
nity home safety committee. A _ general 
meeting of this group was called and spe- 
cific committees were formed according to 
the interest indicated by the members: pro- 
fessional groups and organizations closely 
associated with the professional groups; 
group work agencies and youth groups; or- 
ganizations particularly interested in envir- 
onmental hazards; official and non-official 
agencies interested in safety; and publicity 
and public information. 

The ideas and recommendations of these 
interest groups have done much _ toward 
stimulating the community program and 
toward directing home safety activities. 
Each group felt the need for more informa- 
tion in the field of home safety and for 
in-service training programs which were set 
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up to meet the needs of individual groups. 


All groups needed materials such as 
pamphlets, information sheets, and audio- 
visual aid material. It was recommended 
that this material be adapted to the particu- 
lar interest of individual groups. Many 
organizations suggested the use of their own 
magazines or bulletins as a means of getting 
the message of home safety to the citizens 
of San Jose. A speakers panel, which could 
be used by all groups to aid in developing 
home safety programs within their own or- 
ganizations, was recommended. 


In—Service Training 


In-service training programs have been 
conducted in many community organiza- 
tions, and we plan to make them a continu- 
ing part of the community program. Mem- 
bers of the interest groups have been 
encouraged to develop home accident pre- 
vention programs within their own organi- 
zations. 

Although certain seasons of the year offer 
an opportunity for all-out emphasis on home 
safety education pertinent to the season, the 
major emphasis of this community program 
is toward continuous home accident pre- 
vention education throughout the year with 
the program geared to meet the needs of 
the specific organizations within the com- 
munity. 


Community Project 


The first community project was a Christ- 
mas safety program in which the safety 
council, school district, P.T.A., Merchants 
Association, Retailers Associations, Christ- 
mas tree retailers, and the Fire Department 
participated. Radio stations and newspapers 
also kept the community aware of hazards 
and safety precautions during the holiday 
season. The purchase of safe toys was en- 
couraged at child health conferences and 
during public health nurses’ home visits. 
Sanitarians contacted managers of Christmas 
tree lots in their districts and asked the co- 
operation of salesmen in giving out cards 
containing a list of precautions with each 
tree sold. Thirty-five thousand cards were 
distributed. 


The members of the Visiting Nurses As- 
sociation have either participated in or 
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attended the health department in-service 
training courses and have a definite part in 
the program. The nurses are reporting home 
accidents, and also using the Home Hazard 
Checklist for reporting hazards observed 
during their home visits. Home accident 
prevention is now being incorporated in 
their prenatal classes with an additional 
class on safe home practices for the ex- 
pectant parent. 


Nurses Participate 


A nursing subcommittee on home safety 
has been appointed by the local District 
Nurses Association to develop programs in 
accident prevention for all nursing services 
in the community. A meeting on home 
safety was sponsored by this committee for 
general duiy nurses, and ways in which this 
nursing group could participate in the com- 
munity program were discussed. 

Procedures in nursing care with particular 
emphasis on safety in the home were re- 
viewed with the director of the Red Cross 
Nursing Service. Plans are being made to 
include this material in the home nursing 
classes. Literature on home safety has been 
reviewed and selected pamphlets on home 
safety are being used in the classes plus 
audio-visual aids and posters which were 
prepared for community groups. 


Off—the—Job 


The Industry and Commerce Committee 
of the Santa Clara County Safety Council 
which already had an active industrial 
safety and traffic safety program, was ap- 
proached with the problem of home acci- 
dents. Some of these industries already had 
an active home accident prevention pro- 
gram. Their reports on the problem of time 
lost due to home accidents helped stimulate 
other industries, and attracted additional 
industries to the program. 

Since March the following activities have 
developed: in-service training courses were 
already in operation in a few of the indus- 
tries, and home safety was included or 
added to the course of study. Other indus- 
tries are planning these courses. Lists of 
speakers and samples of home safety pamph- 
lets, films, and articles were submitted by 

(Continued on page 5) 





OMETIMES IT looks as though we are 

going nowhere fast. Last year we killed 
28,000 persons in home accidents, about the 
same number as a year ago, and it looks 
as though the figure will be about the same 
for 1952. However, when we take a look at 
death rates—the number of persons killed 
in home accidents in relation to the total 
number who might have been killed in 
home accidents or the total population—we 
get a different picture. 

Out of every 100,000 persons who might 
have been killed in home accidents, 18.3 
were killed in 1951. Is this better or worse 
than, say, 10 or 20 years ago? To determine 
this question we asked our Statistical Divi- 
sion to compile a table for us showing total 
death rates and death rates in various age 
groups. Table 1 (below) presents some 
interesting comparisons between the situa- 
tion in 1951 and with what it was 10 years 
ago or 20 years ago. Note that the crude 
rate has decreased from 23.4 in 1931 to 18.3 


Table 1. 


ARE WE STANDING STILL? 


By Thomas Fansler 


Director, Home Safety Division 
National Safety Council 


0-4 year age group in 1941 than in 1931; 
while in 1951 there was an increase of more 
than 50 per cent. The population increase 
in the 5-14 year group from 1931 to 1951 
was only 3 per cent, and in the 15-24 year 
group there was a 2 per cent decrease. The 
age group showing the largest increase in 
population was the 65 year and older group 
which showed an increase of 84 per cent. 
Thus, in the two age groups most likely to 
be affected by home accidents, very young 
children and aged people, the population 
increases were the highest. 


Although there were 50 per cent more in- 
fants and young children who might have 
been subject to a fatal injury in 1951 than 
in 1931, the actual number killed increased 
only 2 per cent. Although there were 84 
per cent more aged persons in the popula- 
tion, only 23 per cent more were killed. 


Because of these enormous changes in the 
character of the population, comparisons in 


Death Rates from Home Accidents 




















per 100,000 Population 
Changes 
Age | 1931 1941 1951* 1931 to 1951** 
| 

HE GOED «inns did sivicisiecnicaccseceasns 23.4 22.6 18.3 —1% 
—standardized ................. 25.4 22.3 15.7 —28% 
et Ss Sich adsdeasssaewanhenedce 51.0 44.7 34.6 —32% 
SN I 0.54 oa.d cae ewew ne eee. ee ene 8.1 7.0 4.4 —46% 
Be eo. 06.60.0000 0c aceeseradeecns 7.1 4.8 3.6 —49% 
I Sig ac a ieGa anode Keewe ees 8.1 5.7 4.4 —46% 
NDS vcncisinciascecicdvinccas ene 19.3 13.3 9.4 —44% 

ee Ms 6.56 5 viccadneareneeeetets 180.4 180.4 121.1 














*Based on 6th Revision of International List of Causes of Death. 


**Allowing for changes in death classification methods resulting from use of the 6th Revision 


of the List. 


in 1951—a drop of 11 per cent after allow- 
ance is made for changes in death classifi- 
cation methods. This would not seem to be 
much of a drop over a period of 20 years. 

But the character of our population is 
changing. (See Table 2.) For example, there 
were actually 300,000 fewer children in the 
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rates over a period of years is difficult. The 
National Office of Vital Statistics uses what 
is called a standard population distribution 
based on the 1940 census, and computes 
death rates accordingly. When this mode of 
comparison is utilized, the standardized 
death rate turns out to be somewhat higher 
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than the crude rate in 1931, but consider- 
ably lower in 1951. 

Now— instead of standing still—we can see 
that we are making some headway. For, in- 
stead of showing only an 11 per cent de- 


forts of the many individuals and groups, 
housewives, teachers, parents, health and 
medical profession, industry and commerce, 
local, state, and national organizations which 
have been fired with the need to reduce the 











Table 2. Population 
| | | Changes 
Age 1931 1941 | 1951 1931 to e951 
I 5. 6a ccconivacessveunees 124,040,000 - 060,000 153,380,000 +24% 
Se tO ee re 11,180,000 860,000 16,780,000 50% 
Fe SO RS ae 24,630,000 32 150,000 25,270,000 3% 
OF FO eae 22,620, 23,980,000 22,100,000 — 2% 
2S OO eee 36,650, 40, aon Gee 45,550,000 + 24% 
cS G See 22,030,000 26,7 30,960,000 +40% 
65 years 9, 220; 000 


Ee 6,930, 





crease from 1931, it is possible to demon- 
strate a 28 per cent decrease in rate per 
100,000 population! 

There have also been noteworthy de- 
creases in rates in each group from as much 
as 49 per cent in the 15 to 24 year group to 
15 per cent in the 65 years and over group. 

The National Safety Council believes that 
the standardized death rate gives a far 
more realistic approach to the trend in the 
home accident death rate over the years 
than the crude rate would give. 

This must to some extent reflect the ef- 


toll since the home safety movement first 
began some twenty years ago. 

The very encouraging reductions in rates, 
however, do not signify that we can sit 
back with complacency. There are still far 
too many deaths from home accidents 
(Table 3), far too many serious injuries. 
It means, instead, that we are no longer 
groping in the dark, hoping that our efforts 
have some measure of success. 

Let’s look to these figures as an index of 
what can be done and use them as a basis 
to spur us on to even greater efforts! 


Table 3. Deaths from Home Accidents 














] 
| Changes 
Age | 1931 1941 1951* 1931 to 1951** 

FE I neh Saks ins 4.4654 iwinkas 29,000 30,000 28,000 t 9%* 
Oe i as ev addadessedeseasanes 5,700 4,850 5,800 2% 
bh Ss FMR Tere err ,000 1,550 1,100 —45% 
oe BO Sr ee eer eee 1,600 1,150 800 —50% 
i 2 ees ee ee 2,950 2,300 2,000 —32% 
£8 Re ee errr re 4,250 3,550 2,900 —22% 
CD PORTE Ge Gi dann opts io cetsinccees 12,500 16,600 15,400 bes 








*Based on the 6th Revision of International List of Causes of Death. 
‘— for changes in death classification methods resulting from use of the 6th Revision 
ist. 





San Jose Program 
(Continued from page 3) 

each industry. This information is being 
pooled and can be used by all industries 
in the community. Safety bulletin boards 
are being prepared for industries and will 
be rotated among plants. The safety en- 
gineers and personnel directors with the 
cooperation of the medical units are stress- 
ing home accident prevention. 
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The Apartment House Association is co- 
operating with the community home safety 
effort in a number of ways: pamphlets and 
materials pertinent to their problems are 
distributed to members, and articles on 
home safety are prepared for their monthly 
publication. At the request of this organiza- 
tion we are planning a booklet for apart- 
ment house owners and managers. 








SNUG AND SAFE 


OUR CHILDREN died as fire swept their 

home. A defective oil burner was be- 
lieved to be the cause of the blaze. 

A family of five died in a fire that swept 
their apartment after an oil heater exploded. 
The fire marshal reported that the blast 
apparently was caused by excess fuel in the 
oil heater which was full of soot as well. 

A 66 year old woman died of burns suf- 
fered when her clothes caught fire. They had 
apparently been set ablaze by an electric 
heater. 

A man was critically burned when the 
kerosene he was using to start a fire in the 
furnace of his home flashed back and ig- 
nited his clothing. 

There is no need to have such tragedies 
from appliances intended to keep homes 
snug and warm. There are a few simple 
precautions which can be followed to pre- 
vent such accidents. By developing the 
habit of handling your furnace and heaters 
safely, tragedies can be prevented. 





Leave red coals glowing. 


@ If you have a coal burning furnace, 
don’t use kerosene or gasolene to start the 
fire. Keep the basement clear of rubbish 
and use a metal container for ashes. To 
prevent the possibility of asphyxiation from 
carbon monoxide gas, leave some red coals 
burning to ignite the gases when you bank 


the fire. 


@ If you use room heaters, locate them 
out of normal travel routes to prevent acci- 
dentally knocking them over and to allow 
escape if fire should start. Keep heaters 
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away from walls and flammable materials 
such as clothing, bed clothes, and curtains. 
When filling the reservoir of a fuel oil 
burning type heater, wait until it has cooled 
off. Use a funnel and a can with a pouring 
spout to prevent spillage. Keep the reser- 
voir level and leave an air space above the 
fuel in the reservoir to prevent overflow 
when the fuel is heated. Store fuel safely 
away from any building. 





Safety can for flammable liquids. 


@ Ventilation is also necessary when using 
any fuel burning type of heater to prevent 
the possibility of poisoning from carbon 
monoxide gas. 


@ Do not leave drip cups or cans of kero- 
sene or coal oil around where young chil- 
dren can get at them. Many youngsters 
have been poisoned this way. 


@ Gas appliances should be serviced only 
by competent service men. 


@ Whenever you have a fireplace fire, be 
sure to use a screen. 

















Screen at fireplace. 

Fires, burns, poisoning from carbon mon- 
oxide or from drinking kerosene, all seem 
to be rather formidable accompaniments to 
heating homes. However, care in main- 
taining and using these appliances will 
provide safe, snug homes during the cold 
winter months. 
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| THOSE AREAS of the country where ice 

and snow present hazards in winter time, 
a campaign can be built around this sub- 
ject. Hazards in the use of room heaters, 
from fireplace fires, and from overfiring of 
furnaces can also be publicized. At this 
time of year when there is less likelihood 
of adequate ventilation because windows are 
kept closed, carbon monoxide poisoning pre- 
sents a problem. Each year, too, children 
are poisoned when they inadvertently drink 
kerosene. Make a point of including warn- 
ings about this type of hazard in your pub- 
licity at this time. 

When the first ice storms occur, there is 
usually an influx of hospital cases from 
falls. Perhaps your local hospital would be 
willing to issue a release on the subject. 
Radio spot announcements and newspaper 
publicity can also urge home owners to 
keep their walks, porches, steps clear of ice 
and snow. 

Icicles can be hazardous if they overhang 
walkways, porch steps, or places where per- 
sons are likely to walk underneath them. 
Homeowners should make a point of knock- 
ing them off as they appear. 

Besides publicity on this subject, perhaps 
you can obtain a representative from the 
police and fire departments to talk about 
ice and snow hazards with respect to pedes- 
trians and on fire safety in the home. Con- 
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WINTER HAZARDS 


A Suggested Program for January 


tact your local advertising firms or retailers 
association to see if they will be willing to 
arrange for car cards in street cars and 
buses on some phase of your program. 

Another way to get at the problem of fires 
from use of fuel oil in the home is to seek 
the cooperation of your local fuel oil dealers 
and ihe fire department or health depart- 
ment to develop a program to educate the 
public about the use and maintenance of 
room heaters and storage of fuel oil for 
these heaters. This may de done through 
the usual publicity channels, and it can also 
be done by printing a tag or leaflet for 
distribution to all homes using this type of 
heat. Visiting nurses and public health 
nurses can make suggestions to their clients 
if they note hazards on their visits. 

Perhaps you can persuade some of your 
local men’s service organizations to join in 
the program this month and either sponsor 
the program or cooperate to the extent of 
having three to five minute speeches deliv- 
ered at their monthly meetings. 


Leaflets may be obtained from the Na- 
tional Fire Protection Association which 
give specific advice about furnace and 
heater maintenance. The National Safety 
Council issues the following Safety Educa- 
tion Data Sheets: No. 12, Flammable Ligq- 
quids in the Home; No. 20, Cooking and 
Illuminating Gas; No. 32, Winter Sports; 
No. 39, Bad Weather; No. 58, Winter 
Walking. 





CAROL LANE 
AWARD WINNERS! 


Mrs. Veva D. Tomlinson, a teacher in the 
public schools of St. Joseph, Missouri, has 
been named the winner of the 1951 Carol 
Lane Award for an outstanding contribution 
of an American woman in the field of traf- 
fic safety. 

Honorable mentions were awarded to 
Mrs. Henry H. Hight, chairman of the Hen- 
derson, North Carolina, Woman’s Club’s 
safety program; Mrs. Sam Nowlin, Chair- 
man of Safety, Missouri Federation of Wom- 
en’s Clubs, Montgomery City, Missouri; and 
Mrs. Sidney Arnold, Safety Chairman, Waldo 
Parent-Teacher Association and a member 
of the Safety Committee of the Waldo Civic 
Club, Waldo, Arkansas. 


Mrs. Guy M. Pelton, actively and promi- 
nently identified with safety and especially 
traffic safety in Evanston, Illinois, since 
1929, received a special honorable mention. 

This award has been made possible 
through a grant from the Shell Oil Com- 
pany and is administered by the National 
Safety Council. 


Conference Members 


The membership of the Home Safety Con- 
ference is as follows: 

Donald B. Armstrong, M.D., Metropolitan 
Life Insurance Co.; Reginald M. Atwater, 
M.D., American Public Health Association; 
Robert N. Barr, M.D., Minnesota Dept. of 
Health; W. W. Bauer, M.D., American Med- 
ical Association; Miss Elizabeth Beveridge, 
Bureau of Human Nutrition and Home 
Economies; 

A. Carl Bredahl, Westinghouse Electric 
Corp.; I. Jay Brightman, M.D., New York 


State Dept. of Social Welfare; Alfred M. 
Cantwell, American National Red Cross; 
Theodore I. Coe, American Institute of 
Architects ; 

W. Graham Cole, Metropolitan Life In- 
surance Co.; Walter Cutter, Center for 
Safety Education; Miss Florence Fallgatter, 
Iowa State College; Miss Ruth Fisher, Na- 
tional Organization for Public Health Nurs- 
ing, Inc.; (alternate for Miss Fisher, Miss 
Ruth Tuckey, Community Nursing Service 
of Oak Park and River Forest) ; 

Miss Karen Fladoes, Nash-Kelvinator 
Corp.; Mrs. Thomas J. Ford, Girl Scouts of 
the U.S.A.; (alternate for Mrs. Ford: Miss 
Mary M. Weeks, Girl Scouts of the U.S.A.) ; 
Miss Essie Elliott, Greater Los Angeles 
Chapter, N.S.C.; E. M. Gearhart, Jr., Kala- 
mazoo Safety Council; 

Harry V. Gilson, M.D., National Society 
for Crippled Children and Adults, Inc.; 
Leonard Haeger, National Association of 
Home Builders; Donald Harting, M.D., 
Children’s Bureau; Frederick S. Kent, U. S. 
Public Health Service; 

Mrs. Fred Knight, National Congress of 
Parents and Teachers; (alternate for Mrs. 
Knight: Miss Ruth Bottomly, National Con- 
gress of Parents and Teachers); R. D. Mac- 
Daniel, Grain Dealers National Mutual Fire 
Ins. Co. (alternate for Mr. MacDaniel: Dale 
K. Auck, Federation of Mutual Fire Ins. 
Cos.) ; Miss Irene L. Muntz, Rochester Gas 
& Electric Co.; Donald E. Mumford, New 
York Central System; 

Edward Press, M.D., University of Illinois 
Services for Crippled Children; Miss Edith 
Ramsay, The American Home (representing 
Camp Fire Girls); Tyler S. Rogers, Owens- 
Corning Fiberglas Corp.; C. George Segeler, 
American Gas Association; 

Mrs. George Welles, Jr., St. Louis County 
Safety Council; George M. Wheatley, M.D., 
Metropolitan Life Insurance Co.: Mrs. 
Norma F. Wulff, Greater Cleveland Safety 
Council. 
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